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Uf any del 


!tem 18. Give Poges 1, 2, ond 3 ta the funera 
File pages 1 and 2 


Medical Examiner's Office along with form PM3. Page 5 may be ret 


Page 3 shauld be used as a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar remaval. 


TO FUNERAL DIRECTOR: 


YS. A15ME(5) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
9570 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V9542 


=. Reg. Dist. No. 

1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a. COU d ©. STATE bay b. CO A 

Qu.eo Anne MARYLAND ney asd of By wec ry fini ve 

b. CITY OR TOWN {tt outside corporate sae write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN TF io fe corporote limits, write RURAL and give nearest town} 

py ve nares town) ‘a 

Kure wi LCenhe & Kuna Cen we Mle. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 6. 18 RESIDENCE 

H if nol] 

3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 

Tyoser or wei DEATH 1960 


6. COLOR OR nae — a YES MARRIED Bg] 8. DATE OF TH 
FTA C. a widowed [} pivorcen  f® ¥ f ig i 
in eines kind of ay done] 10>, KIND OF BUSINESS OR INDUGRY | " eieTHPLACE (Stote or foreign country) 
fina er.-7 i?) G4 {BV O 


fi 


& 


MEDICAL CERTIFICATION 


IFUNDER 1YEAR 


Doys 


Min. 


14. MOTHER'S MAIDEN NAM Lap 
“ ‘ 


16. SOCIAL SECURITY NO. |17. INFORMANT Oybicors 
é Uy - ” 
| Se mman (set flievth. Md 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
{? 


ONSET ANO DEATH 
PART I, DEATH WAS CAUSED 8Y: A 
IMMEDIATE CAUSE (0) 


V7 DUE TO 


Conditions, MY 
gove rite to immediote couse 


aa 
WAS DECEASED ve IN U.S. ARMED FORCES? 


unknown) {IF yes, give wor or dotes of service) 


a 


(0), stoting the underlying( DUE TO 
couse lost, = (o. ; 
PART I. OTHER SIGNIFICANT FOND ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya) ]19. ee. yA 
CONTRIBUTING TOIBEATH 
YES No [] 
200. 20b. DESCRIBE HOW INJURY ae Enter noture of i Port | of Port Il of item 18, 
Bar Oe cop Bas BUTI pa. Kepler nataligg! toler ina Loge sagt) f 


ated “Ud 


We. ne <P INJURY Month, Day, Yeor ia, od fi JURY OCG Hesed ke racogi JURY (Home, form, 120%. (City or town} (County) (Stote} 
Not mile foctgy h, office bldg., ete.) | * f Ms 
- 0 wooly Nett e Rural Cenk ik i 


2.1 a inal 1 took chorge of the remains Seinen Pes held on Autopsy (_], Inspection [7], Inquiry ((], and find that 
deoth resulted from: Natural couses [1], Accident [], Suicide a Homicide [[], Undetermined couse []. 


ACTUAL DATE SIGNED 
SIGNATUR Mp, CHIEF MEDICAL EXAMINER oO 


é ASSISTANT MEDICAL EXAMINER [1] - -Jf a 6. oO 
ce Powe a 


2a, 


fee oe (Specify) yf Io 
Ful (L DIRECTOR'S SIGNATURE RESS 24a. REC'D BY REGISTRAR ik REGISTRAR'S. Le thiay om 
W ertesth tity 4 frt2E loiterclh Jel pareSEP 7 ‘60 Ouklun f Haka 


\ ]23. 


£4 


DEPUTY MEDICAL EXAMINER, 
BURIAL, CREMATION, | 22b, DATE THEREOF 


[AME OF CEMETERY OR yr py LOCATION (City, town, or county) (Sigte) 
blew Wethedect : wn Voc re 


2c, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


my CERTIFICATE OF DEATH vee moo 43 
a Fed iw eg. Dist. No. 
® 3 ¥ ig EAE Oe ieeare i 2: USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
es °. A ’ e. b. COUNTY A 
; $3 @ oak. SAM eS 6 MARYLAND al : : 
<i" b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ie s RURAL and give nearest town) on - - yy ¢ 
ony = ti tye a2 Chester 
< ao d. NAME OF HOSPITAL (if nat in hospital, give street address) duSTREET ADDRESS e. 5 RESIDENCE 
Cao OR INSTITUTION ; “ees NA FARM? 
gs f — I ves a No {a 
= 3. NAME OF First Migd1 rt 4. DATE 
DECEASED 3 it 4 le > Losi Da A Month 
(Type aor print) { ema Ss " (ES ref Mec DEATH a 
5. SEX 6 COLOR OR RACE | 7. MARRIED [J/NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 


Divorced (] 


vid ? W wipoweD [1] 


10a. USUAL OCCUPATION (Give kind of work dane 
i ‘of, warking life, even if retired) 


Jen fo. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BI 


ul Jee | Ss 


lost birthday) 


yrs. 


HPLACE (State or foreign cauntry) 


Mk 


12, CITIZEN OF WHAT COUNTRY? 


(IE yes, give war or dates of service) 
aote| 


Mes, fecn/ Bard dare 


Cr waw is 
ia a NAME ise 14. MOTHER'S MAIDEN NAME a 
14. ear <ar-drec arn Orewn 
15. WAS DECEASED EVER IN U. S. Cle IRCES? 116. SOCIAL SECURITY NO. INFORMANT -] Address 
(Yes, no, gr upknown) 


G hesfor, Mid , 


18. CAUSE OF DEATH [Enter anly one cause per lin pe (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED + 


“Throw beoue 


INTERVAL BETWEEN 
ONSET AND DEATH 


O men 


Then please remave carban papers. Pages 1 and 2 should be 


BY: ; 
IMMEDIATE CAUSE (a), -OF Anan: 
LL oo DUE TO 
Canditiansy if any: Gries (b) 
gove rise ta immediate 
DUE TO 


cause (a), stating the under: 
lying couse last. 


{c), 


Arteme soleus fe: Heart Diseare | F yes 


The law requires that the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


iB 
3 
a 
Sie 
Bes "4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
: ear e e 
G55 ¢ 3 yes [] NO 
~pozs \ = [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
o534 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeZe & |(IF EITHER, NOTIFY MEDICAL EXAMINER] 
Zaye G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
Sats 5 Hour a.m. While __ Nat while foctory, street, office bldg., etc.) 
=-2°: 3 p.m, 19 Jat wark (J ot work ' 
©4652 A 
2335 21. | certify that | ottended the deceosed from. oe WIL tp Lt 1-1 19G Shot | lost sow the deceosed 
ac , 
Z2e8 olive on__.. ee eee An?! éo. a 5 ond thot death occurred = PEE a from the couses ond on the dote stoted obove. 
FrOs { 2 ’ x ADDRESS (rsa) city or tawn, state) 3p SIGNED 
<a ACTUAL 4 T 
eyes SIGNATURE, DAI < MD. 
Ofs2 ’ ; 
Fy PHYSICIAN'S T j 
. NAME (Type! [rv in ae [T-3 fi _ 
roc | A a 
wo 4 REMATION, | 22b, DATE THEREOF _ M ; f ; 
8 =5 3 SUT AT ETERY OR CRENA ION Td. 10% town, or county) (State) 
. Fe é- 
Ris C Dayle gat A Pet LareY 
FoF \ 23, FUNERALDIRECTOR'S SIGNATYRI 2 ADDRE: : 24a, REC'D BY ort Dab. REGISTRAR'S SIGNATURE 
4 oe z Onthn Ay | 
tare LU Gibig har BRE re. LE | own a 


c MARYLAND STATE DEPARTMENT OF‘HEALTH—BALTIMORE, 18 Ne 
nye CERTIFICATE OF DEATH N94 


oa 


ne Reg. Dist. No. 
3 ‘3 SL, ea age 2. USUAL + RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
- (os a. b. COUN’ 
53 Queen Anne MARYLAND Md. OUNTY Queen Anne 
3 i b. CITY OR TOWN {if ouside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
ss ae ‘and give nearest t ain “4 
es Pondtown, Rura llington Pondtown Rural Millington 
. 2 d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
alla OR INSTITUTION ON A FARM? 
<s yes [J No PF 
i ° 3. NAME OF Fi Middl 4, DATE 

= DECEASED. inst le Lost ies Manth Doy Year 

3 (Type ar print) Mary Elizabeth Hynson DEATH August 20, 1960 

8 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

te lost biethdoy) [Months] Days | Hours] Min. 

WIDOWED [J pivorceo(} | March 18, 1889 7 yes. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
va during most of working life, even if retired) 
Housework Home Maryland UeSeAe 
I) FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Woodland Lydia Elliott 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ys, #0, of unknown) UF yes, give war or dates of service) 
No 212-18-6626 | Naomi Garnett, Millington, Md. 


18. CAUSE OF DEATH [Enter only ane cause per fine for (0), {b), and (c)-] DET peat BETWEEN 


PART |, DEATH WAS CAUSED BY: T Ve DEATH 


IMMEDIATE CAUSE (o} 

if DUE TO 

Conditians, if anys which . 
gove rise to immediate 
cause (9), stating the under: ( DUE TO 


Then please remove corbon papers. 


lying couse lost. (o). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Neecovueeen, 
| 
ves] nop 


200. ACCIDENT MStatie Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a. n. While Not while factory, sIreet, office bidg., etc.) | 
p.m, 19 fot work [J ot work [J t 


21. 1 certify that | attended the deceased from bn. Ory he ee 
alive on Cine. 20 = __, 12 and that death occurred at _ 


SUA dW he wo. Nalin Yor Wd, 
mrss LM HAMILTON 


MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the ottending physicion and completely filled: 


d by the hospitol or ottending physicion. 


e 


poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cerlificate be executed within 24 hours afler death: Poge 4 
the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter deoth. 


Sa RR RR IA el ee aes ES El ee ee ee ey 
3 2 Zo. mea EI ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
be Bu reer’ Aug. 24,1960 | Mt. Pleasant Cemetery Pondtown, Queen Anne Co. Md. 
5 i 
- FUNERAL DIRECTOR'S ATURE” i, 24a. REC’ EGISTRAR . | 24b. REGISTRAR'S SIGNATURE 
ares Blower  Wacot eel, Md. (ag EPO TE 
15M 9755 GMAT FA ALLLOS, [UFAALAPG GK, DATE Roy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Brey CERTIFICATE OF DEATH 9545 


1 


+ oe e e Reg. Dist. No. 

ee See eee 
rs 43 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 a. COUNTY a. STATE b. COUNTY 
a 58 : Queen Anne : MARYLAND : Md. : Queen Anne 

Ve Ld 
£ Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
§ 34 _ RURAL ond-give nearest town) / 
3 52 Rural Milling Rural-- Millington 
pees . d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
o ed 4 OR INSTITUTION el FARM? 
: oe j ves] No &@ 
5 £ 
fe E 
A 3. NAME OF First Middle Lost 4. OATE Month Dey ——Yeor 

- DECEASED OF 

& 2; {Type oF print) John Es Price d&TH = August 31, 1960 
= 3 5. SEX 6. COLOR OR RACE |7. maRRiED[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= i Jost birthday) [Months] Days | Hours] Min. 
3 Male Colored |wioowenm  owvorceoQ] | September 20,1888 | 71 ys. 
s 2 10a. USUAL OCCUPATION (Give kind of work dane|10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 = during most of working life, even if retired) 
£ 8g Farm r Faming Md. U.S.A. | 
sR 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 bi William Price Rachel Munson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |/16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF ynknown) Ilt yer, give wor or dotes of rervice) 
4 None Elizabeth Wright, Millington, Md. 


Then pleose remove carbon popers. 


18. CAUSE OF DEATH {Enier only one cause per line for (0). (bond (c)-] < INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y) {) LJ pL eekly 
in IMMEDIATE CAUSE (0 : DA Cth Lats wld fs 
J DUE TO 
Conditions, if afy, which te CZs 


Lege ty & 
gave rise lo immediate — a nas 

cause (0), stating the under. {° CUETO e@ }/ Y, 

lying couse lost, 6 A Lo feest f [Ad a 


icate hos been signed by the attending physician ond completely fi 


S 
$ 
= 
8 = 
re 3 
2 5 
£ 2 
§ 
= Fa 
o e 
a Pes 
3 fa 
ei eb c 
5 a. 
fscse 
Bg ae 5 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART I(0)|19. Was AUTOPSY 
Sxaf5 = ‘ 
22336 5 V JH pet v0] No 
Fouss = | 20. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED! (Enter nolufg/of injury in Port tor Port Il of item 16.) 
of aes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s & |20c. TIME OF INJURY Month, Opy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IPIURY (Home, farm, | 20F. (City or town) Coun’ Stote| 
@osee uv « ty) (Stote} 
S5.%es 3 Hour an. White Nat while foctary, street, office bldg., etc.) ' 
zs =e = p.m. 19 Jot work [] ot work H 
Oases : 
z= eer 21, | certify thot! attended the deceased from. by i ee 1549, to Caden 2 Gfh.. 19.Z,.c}that | last saw the deceased 
e2<22 r 
22g 83 alive on______s at; Was... add that death occurred ato rom the causes and on the.date stated above. 
EtOs 5 SS (Street, city or town, tote) DATE SIGNED 
ae oe ~ 
<Aa ee ACTUAL 
epess SIGNATUR MO. _------SJ—- OG EEA VER oC 
° ua 
2 35 PHYSICIAN 
5 WP: AMC (ves) Ce He Metcalfe 
B gto. 
O>5.8° 
Zon Se 
o Fo f= 
4g 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, 


Oke 


OATE 


is L D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH 09546 


Reg. Dist. No. 


Se Pes 
& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision) 
8 8 °. 1 9. STAI af b. COUNTY / 
#34 Qoecn Anne's MARYLAND Aid, O.A. 
£ Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limils, wzite RURAL ond give nearest town) 
g 34 RURAL ond give nearest tawn) : . ; / 
3 $2 7 tyr. tevensvisle 
2 wc ue d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
eae OR INSTITUTION ON A FARM? 
3 a —S 
3 yes [) No fs} 
3 oo ae pea First Middle. 4. _ Abas Year 
25 (Type or prini) M ary Aw % Ke k berb a Re wane A DEATH re ~— 199 60 
5 
e S. SEX 6 COLOR OR RACE [7. MARRIED Never MARRIED [7] |8- a OF bs 9. AGE A cons [UNDER Le IF UNDER 24 HRS. 
FE . QO O “e, 155 oO 3 ‘bithdoy) Months Hours | Min. 
\W wivoweo ~~ ovorceo |S a yrs. 
TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE Zee or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during mast of working lifg, even if retired) il é U sy A 
Wes eS ~ di. SM, 
13, FATHER'S oF a 14, MOTHER'S MAIDEN NAME 
Zk ward rakaw Martho Cadel ner 
5, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
a reer pinccring § filliras BPRS aR a tocaes 
el "ha rles Keaw pay i= Sa4 evens lle, Ma, 


INTERVAL 8 BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (0}__ Ce xk b ro { 
=< DUE TO 


Conditions, if ony, which (bo) i ypex te w 54 : oe. 


gove rise to immediate 


: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hg 


couse (0), stating the under. ( CUETO 
€ lying couse last. . 
pul a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
ra Q 
2 “\ 8 Yes) Not) 
2 = (20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County} (State) 
5 fay Hour a.m. While Not while. factory, street, office bldg., “elt ‘ 
ia 3 lat work [[] of work 
2 21. I certify that | attended the deceased fram._____ tug. Weis, per ~ eee , 19.€4that | last saw the deceased 
2 ; 
rae olive an_____. fans Marea 19. £2... and that death accurred ai fi tok the causes and an the date stated abave. 
a 2 ( "ADDRESS (sireet, city oF town, state) orn SIGNED 
s ACTUAL 
ie SIGNATURE. eee oe wo M.D. Mel. L256 o 


Lad 


page 3 should be detached for use as the burial-tronsit permit. Then please remove corban papers. 
the registrar prior to burial, crematian, or removol, and in any event within Z2-hours after deoth. 


meas tev, mw Ge, pra 


=e es 
bap eae 9 MOLLER Se cls SS IL rere ee 
es 2 Ne. LE Sau 22b. DATE THEREOF Z2c. NAME ‘OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) {Stote) 

~o ¢ i “ = 
272 AVG. AS | STEVEABWLLE STEVEWSVILLE Meo. 
rr 


& 
> 
a 
= 


"S SIBMATU! Z Pe f Ss f Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ad frarvt/ Heel, ’ [pate AUG 2 9 *60 Onthan £ Kau 


5M 9/SB 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
95°75 CERTIFICATE OF DEATH V954¢ 


Reg. Dist. No. 


7 ££ 
3 5 : 1. PLACE/OF enw 2. USUAL RESIDENCE {Where deceased lived. Residence before admission) 
cee’ 3 0. CO 2 = a MARYLAND ay pe 1 
rie el OeEW BS A LR YD ees ff Wve s 
£ Be B.CITY OR TOWN (if cutide corporate write [¢. LENGTH OF STAY IN 1b ©.CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ° A Sup ‘ond give nearest town) e@ 
eee JVDLERsyi lite os mek W\ Cewree wine 
K S 
2 < $3 { a NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
| = f tireer INSTITUTION ON _A FARM? 
o: \ MORSING Home BLipD WA ves D] NO#Y 
a 2 
2 6 Bi fal eS OF Find Middl : 4. DATE Month ¥ 
= es DECEASED & > pial OF ee oy Qs 
a 23 {Type or print) Eg GE W, DEATH yere) 
=oae 5. SEX 6. COLOR OR ic 7. MARRIED] NEVER MARRIED [-] |®, DATE OF BIRTH % AGE (In TE UNDER 24 HRS. 
2 2 Mi 
re a. Wale 4 > |winoweo f.—ovorceo [) lee 170 Oo a 
aes 
£ eg. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11./BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY! 
g g os during pos! of pono Iie, even if retired) £ 
ee P PST, Say ek Med HLA 
o es 
eg 39. FAIQERSS NAME 14, MOTHER'S MAIDEN SIAME 
io ABeSeo 
ee Chie 2 eat Sry oy Or es 
iss 1S, WAS DECEASEBEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€e2 
5 ef £ {¥es. n0, oF unkncwn) {It yes. give wor or dates of service} 
as | Bide se-b 
g eBe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bh and (€).] Coats Wey Lowe 
3 205 PART |. DEATH WAS CAUSED BY: ONSET ARE CEaa 
feu toes IMMEDIATE CAUSE (0}, & 
= ~ 
£226 
= £6? DUE TO 
cod eo 
2 2g > Conditions, if ony, e\. ) pete. 
8 BES gove rise to immediote 
tet eS couse (0), stoting the under. ( CUE TO 
op 2 , vader: 
Sean U lying couse lost. {c) 
foces SEE 
3285 2 = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED ah HE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOFSY 
2540 z = 
2a = P 
2ago50 S EE) NO an 
£ 2 Jy % Fm oD 
Fotss © 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCORRED. (Enter najdre of injury in Port | or Port Il of item 1B.) 
23225 & [OR CONTRIBUTING LI CAUSE OF OEATH : 
ees2s & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysses & J20c. TIME OF INJURY Month, Dey, YeorL20d. INJURY OCCURRED | 20e. PLACE QF INJURY (Home, form, | 20F. (City or town) (County) {Siote} 
E5505 g bidue ante 7 iy eae factory, street, office bldg., ete.) | 
ara 2 p.m. 19 Cfheyryat [of work C1. i 
os bs : 7 
tae ae 21. | certify that | attended the et fro} ft ae 1YZ2Z) 10. 1 37... 1%@_cAthat | last sow the deceased 
alz3e () Py 
Zen83 alive on____\-t eo 2 AL). Geath accurred ot_ Fo 7 _ If, trom the causes and an the dote stated above. 
& = e 3 4 (Street, es 0 town, stot DATE SIGNED 
<i 3 ACTUAL Y L/ ; 
“y uw 85 SIGNATURE, Ly el Pynstds Of Flt Mfc) 
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